
FROM : MIDDLETON-03_ AGENCY

D

FP_ NO. :

STATE OF SOUTH CAROLINA

Jan. 24 _il 84"25PM PI

,22 77( 2
['2{_ II ;i

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

,oc v .:7 -7-"

., , _ Bmaih , , .
_OT_: Thecoversh_tandinform_ou_e_n_ herci_heiferreplac_nors_ppl_C.ntath_@lngandseatoofplaedmgsoro_ pap_,'s

r_eiredbylaw.ThisformisrequiredforusebytheP_blioSem_ CommB_bn ofSouthCarolinaforthepu_o_ ofdook_iu_andmust

befilledoutcamplmcb'.

t NATUP,._ OF ACTION (Cheek all that apply)

E] Application-ClassA/A Restricted

[] Application- Class C Taxi

[] Application- Class C Q_er

[] Application - Cl_s C CharterBu_

A_p_ication - class C Non-Emergeucy

[] Application- Class C Stretcher Vatt

F'_.Application - C]_ B HouseholdOood_

[] Applf_ation- CI_s_-_-a_'do_'Wasto

[] Appliceti0a

[] RequeSt for Bxtensiot_ to Complyw_th Order

f-q RequeStfo_ Order Gr_mdngAuthority tOObtain a Certificate
LJ of Public Convenience and Necessity to be Rescinded

[] Reque*_for Cancellation of Certificate

[] Request for SuspenSion

[] Request for Reinstatement

If you have any questions about thi_ form, please contact the PUBLIC SERVICE COMMISSION at 803.896.5100.
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FK<3H ; HIDDLETON-CL_4k{qQGSNCY F_ ND. : San. 24 2011.84:25PM P2

PUBLIC SERVICE COMMISSION OF SOUTI4 CAROLINA

I01 Executive Center Drive, Suite 100

Columbla, South Caroling 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone:(803)896-5100 Fax:(303)896-5199

APPLICATIONFOR CI_RT/ICICATE OF PUBLIC CONVEN/ENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

JAN $ 4 2011CLASS C -TAXI

App_i_at_on is h_reby m_de f_r a C_R_cat_ _f P_b_i_ C_nvenien_e and Ne_essity_ i_ ac_o_dan_e _th the rovlsionP
ofS.C.Code Ann.,§ 53-23-I0,etscq.(i976),andamendmentsthereto.

-r.

1.Name underwhichbusinessIstobeconducted(corporation,partnership,orsoleprop_atorship,wilhorwithouttradenamo.)

' " S%'eet .4..ddie_ of Appllcc_nt

Mailing Address of'Applicam if different fi'Ora'street address ......

Phono Fax

F.m_t_4r_ss

2, If mcolporged,-R copy ofA.Cddes ofInc, orp_mtlon musl:b6 aixaehed, (If me, orporated outside of SC, attach SC
Seoretary of Stat_ "Foreign Corporation" Corfifioa¢o.)

3. SeleotEntityType: (Cheek one)

[_ Individual0wn_Sole YtoprietorsNp

[] Par_¢r_hip . List names and address of all person having an interest in the business.

[] Corporation -Listn_nesandaddresses oftwoprindpaloffloers.
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FROM _ MIDDLETON-CUhNAACE:NCY FAX NO. : Jan. 24 201i 04:25PM P3

Applicant is financially able to furnish the services as specified in this applica'_ion and submits the following
statement _f asse_s and ltablhtaes.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Real Estate

Assets:

Building_ and Eqaipmem (Net).

Motor Vehicles(Net)

GarageEquipment (Net)
it

Machinery and Tools(Net)

Supplieson Hand

Prepaidsand OtherAssets

TotalAssets

# ¢ i _ q #b)abdmes a_d Eqmtv.
tm

Accounts Payable

Notes Payable

MortgageaPayabie

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilltles

Total Liabilities

Capital Stock

RetainedEarnings

, H JllJl

i i iiii ,w , , ,

Total EquiW

Total Liabilities and Equity

ii •
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FROM _ MIDDL_TON-OJNH_ _Y FRX NO. : Jan, 24 2011 04:26PM P4

PROPOSED RATES AND CHARGES FOR SERVICE

JIaximlm Proposed Rates and Char_es for Ser_|ce are _ follows:

3,7x" "_'_"_-" f

/..Z,5 o ,z.,_,o- z..

• i

SF./+

,_,L . . + , • . * >

M_xim_rn_r of Pafs_gors per Vehid_:
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FROM : |iIDDL_TON-CUNI4QQGE_ICY FQX NO, : 3'an.24 2811 04:26PM P5

DESCRIPTION OF EQUIPMENT

MAKE
eL .._

Y_.AR & MOD,_.L
.... ,

, l_g" :.p,e_

VIN#
WEIGHT SEATING
_MPTY CAPACITY

• .#

g of 9

, i) _i ":" i I I I I_ III [



FROM: MIDDI._ETON-CI.._r*_-Ifl1:_3EI,ICY F#b<NO.: ,.ran.242Oil _4_27PMP6

INSURANCE QUOTE

This fom'lM'U_PLET_LET_AND _IC,_D by ailed _SU'RA_._Q_MP_P ESR.RE_,_TIVE.
The ins_rlmcequ0te mast be complete, listing _urrcnt irtsuranoe premiums,At thediscretion oft_ Commission, a copy of current
insurance policies may b_ required, Do not provide a copy of insurance policies unless r¢Cj.uested.

The following insurance quote is for:

Namc of Motor Carrier

- Address of Motor Carrier }

$ 25,008/50,000/25,000

$ 25_000/100,000/_5,000

urane6 Cd_npany_

He-me Offiee-Ad_oss of Company

1 am familiar wi_ the Commission's Rules and I_gulations relating to tnsuro,_ce requirement_ and the above quote
...... bedmeets the minimum immraaoe iimtts prcs_r_ . TM imuranee company making this quote is authorized by the

South Carolina Dcparl_ent of Irtst_aaee/lo do business in South Carolina.

| Da_e' ' "Authorized Insurano_ Company Rep_santatwc s S gnata._e

If you wish to self4nsurs your motor vehicles for liability and property damage, you must comply with S,c. Code
Arm, Sections _6-9-60 and _8-23-910. For memo information, contact Vickle Cokor with the Department of Motor

Vehieles at (803) 896-_457.

If you wish to apply as a self-insured for workers compensation cov6a'age in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credlt with the WCC for a minimum of $500,000,2) agree to pay a yearly s_if.insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injul_ _ud, For more information, con_ot th_
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wce.state.sc,udself-insuranco.
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FROi_ : MIDDLETON-CUNI-_I RK_.NCY Flax NO, : .Ten, 24 281t 04:27PN P?

E_hibit FWA

Name of ApplicRnt

I,Are therecurrentlyanyoutstandingjudgmentsagainstthe Applioant?

0 Yes @ No

IfYes,indiear_natureofjudgement(s)_t applicant,

2. is Applicant familiar Mth all statutes and roguIations, inoludlng safety regulations and governing for-hire motor

carrier operations in Souttl Soutl_ Carolina, and does Applicant agree to operate in _ompliancc with those
' 9statutes and regulatmns.

@ YeS 0 No

3. IsApplicantawareOfthe Commission'sinsurancerequirementsandthoinsurancepremium costsassociated

therewith?

@ Yes . 0 No

6 of9
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PROi'i; MIDDLETO_XF-cUNI-_RIS_-NC¥ FAX NO. " Je._._4 2011 04:27PM P8

Exhibit on D.river Ouallfieatians

1. Applicant understands that all drlvora faust be a minimum of 18 years of age.

@ Yes 0 No

2. Applioant-understauds that a eertLfied copy of the driver's three (3) yea.t driving record issued by the SC DMV
and such record from lhe DMV of the state in whloh the drlver is or has beor_ domlc_Ied for such period must

be maintained in the Applicant's bminess or'flee.

@ Yes 0 No

3, Applicant understandsthat a criminal history background check from the state where _- driver currently lives

must be malntahaed tn the AppUcmat% busiu_s office.

Yes O No

4. Applioant underst0nds that all drivers operating a vehicle under a Class C Taxi Certiti_ate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver,

Yes 0 No

5. Applicant u_derstonds that all Class C Taxi Cart|fiesta holders are prohlbltad fi'om employing or leasing
vehicl_ to drivers who are regtstered, or requtrad _o be registered, as sex offenders wl_h _he Soum Caroh_a

S.tpte Law._[o¢._..a.. _t pivlsio_._ any _a_ional r¢_ of _ 9fftndea's,

@ Y_s © No

7 of 9
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FROM : MIDDLETON-CUR4q _K_Y FAX K_D, ' gan. 24 201:104:28PM P9

PUBLIC SBRV[CE COM.M_$SIONOF SOUTH. cAROI.INA
POST 01"TICE DRAWER 11649

COLUMBIA, souTH CAP.OL1-N'A29211

Applicam is familiar with the provision orS.C, Code A..an, _58-23-I0, et seq.(1976)_ and aracndmems @erem,
and R.103-100 througlx R,103-241 of_© Commlssion's Rules and R_gulations for Motor Carriers (VoL26, $.C.

Code Arm., 1976), and R.38-400 through 38-503 of the Dopartm_t of Public Safety's Rules and Regtflations for

Motor Carriers (VoL23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promis_ compliance

therewith.

STATF. OF $OUTIi CAROLINA )

-- Appqf_ant*s Signature

I_ 'Name_Applioant s Reprascntati'vt

o, , ,
th_ Applicant for _e C_rtk_tk_teateofPubhe Convenbnco and Necessity a_ sot forth in th_ foregoing,

affirm that all stat,m_nts contained in th_ above al_pli*ation are true ,ad corre_,

swear or

-- Slgn_re of Applicants Ropre_Sonmtive

Hom_ Publb

• 'r •
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